City of Somerville, Massachusetts 
Office of Strategic Planning & Community Development 

Joseph A. Curt atone 
Mayor 

Division of Inspection al Services Building department 



I, Kellv A Como, as Keeper of the Records for the City of Somerville, Mayors Office of Strategic 
Planning and Community Development, Inspectional Services Division, hereby certify that the 
documents herewith are true and accurate copies of documents in the custody of the Inspectional 
Services Division relative to the following property: 

Signed under the pains and penalties of perjury, this 2^- ^> day of 



Signature <lS 



Print Name 



ONE CALL n CITY HALL 



mm 



SOMERVILLE 



DPW« I Franeyrd* Somerville, Massachusetts 02 145 
(617) 625-6600 Ext. 5600 • TTY: (617) 666-0001 • Fax: (617) 666-2624 
www.somervillema.gov 




CITY OF SOMERVILLE 
ION OF • INSPECTION AL SERVICES 

.10AT1ON FOR A PERMIT TO BUILD.ALTER REPAIR 



■ in ACCORDANCE \WTI1 SECTION 110.0 
( [■ nil- M ASSAC "HI JSEXIN STATE. MIILI^NG CODE 

' .EASE TYPE OR PRINT CLEARLY IN INK 




1 ..NATION OIHUOPERTY (N O. AND STREET) 3 ST MWWtfftffij $f ----- 

2 NAME AND ADLJ KESS OF PROPERTY OWNER- 



\Ml AND ADDRESS OP ARCHrTFCT/ ENGINEER^*** P^*_ 
IX.IS I RATION NUMBER 



IEI EP.'it'NE 



ivrA'ju i j\- * ; i v /i \ . .. w, ■ > . .. : — — • — — 

NAMF AKDADDKESC* „U,U » H <,L,CKNS K ™*%3£^' y j&* 




8. IF USF(S) TS A RESIDENCE, INDICATE NUMBER OF DWELLING UNITS 



USE GROUP 



9. ESTI MATED CONSTRUCTION COST :*$ 

iONSTRUCTlON TYPE? J2L$ 



11.. LOT DIMENSIONS. 



AREA 



FRONT YARD 



^PROPOSED SETBACKS 0_ 




FRONT YARD Q REAR YARD RIGHT SIDE ^ LITT SIP 



13. 1 1E1G1 IT OF STRUCTURE (IT.) 



TOTAL SQUARE f 



. DO! SI HI PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SIT C IA1 I 
IF YES. AND A DEC ISION 1 IAS BEEN ISSUED, PI .EASE GIVE DEC ISION NUMBER; 




NUMBER OF STORIES / 



□ YES ONO 



15, IS PROPOSED WOK 



ISTORIC DISTRICT? □ YES ' ■ETNO IE YES,,GIVE CO 



I (,' WASTI- DISPOSAL COMPANY 9* Y / t*7f fy? !/*L 
NOTIFICATIO N FORM Bl 

LED DESCRTP' 

(DO NOT INDICATE' 



DISPOSAL SI TE ADDRES 




oval date: 



17: DEMOLITION: HAS DEPT. NOTIFICATI ON FORM BEEN COMPLETED? □ YES □ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTR 

: (DC) NOT IN DIC ATE' "SEE ATI ACHED PLANS," PLEASE BE SPECIFIC) 



; : 

... 

TTOM 




: — — — ——. — . : . ■■ - — : — i : 




if / l\f 



CITY OF SOMERVILLE 

DIVISION OF INSPECTIONAL SERVICES 

APPLICATION FOR A PERMIT TO BUILD ALTER REPAIR 
IN ACCORDANCE WITH SECTION 110.0 
OF THE MASSACHUSETTS STATE BUILDING CODE 

PLEASE TYPE OR PRINT CLEARLY IN INK 




FEE: 



FOROFFICEUSE ONLY 

_ 7( : 



DATE REC'D: 



7 I- J_> 



1— 



ACCEPTED BY: 
DATE ISSUED: 



' ! ■ / ( 



DATE DENIED: 

PERMIT NO.: j / J / / ; 



1 LOCATION OF PROPERTY (NO. AND STREET) . 

2. NAME AND ADDRESS OF PROPERTY OWNER ,UI ^t\h TttU rlcM^r ? ■ ffr ? 



MAP l v i BLOCK D 



LOT S 



Wile ma 



3. NAME AND ADDRESS OF ARCHITECT /ENGINEER 
REGISTRATION NUMBER 



TELEPHONE 



4. NAME AND ADDRESS OF BUILDER/ LICENSE HOLDER .£frj £h?H*t ' ^^^fit ^ ' TELEPHOjy : ^ ' 7 J ^ 7 Z__Z 



CONST. SUPER. LIC. NO, 



7 / gjj H.I.C. REG. NO. / 2 j _£t SIGNATURE (REQ'D)__ 



5. ZONING DIST. 



040 



6. WARD 



TYPE OF PERMIT: □ NEW □ ADDITION □ CERTIFICATE OF OCCUPANCY 

□ REPAIR □ DEMOLITION 0*ftLTERATION □ OTHER 



CURRENT USE(S) 



PROPOSED USE(S) $H l+i»P 



8. IF USE(S) IS A RESIDENCE, INDICATE NUMBER OF DWELLING UNITS 

9. ESTIMATED CONSTRUCTION COST ^ f? . ; '- r - J 



USE GROUP 



10. WHAT IS THE CONSTRUCTION TYPE? 



PLANS SUBMITTED □ YES □ NO 



11. LOT DIMENSIONS 



AREA / FRONT YARD ftf REAR YARD /_j RIGHT SIDE fjf_ LEFTSIDE 



12. PROPOSED SETBACKS 



FRONT YARD 



REAR YARD 



RIGHT SIDE 



— LEFT SIDE 



13. HEIGHT OF STRUCTURE (FT.) 



TOTAL SQUARE FOOTAGE 



NUMBER OF STORIES 



/ 



14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMn? DYES Bffio 
IF YES, AND A DECISION HAS BEEN ISSUED, PLEASE GIVE DECISION NUMBER 



15. IS PROPOSED WORK WITHIN A HISTORIC DISTRICT? □ YES EfNO IF YES, GIVE COMMISSION APPROVAL DATE 



16. WASTE DISPOSAL COMPANY 



V * \ ft, DISPOSAL SITE ADDRESS r ' , j_j 



17. DEMOLITION: HAS DEPT. NOTIFICATION FORM BEEN COMPLETED? □ YES □ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION 

(DO NOT INDICATE "SEE ATTACHED PLANS," PLEASE BE SPECIFIC) 



(Jtf //tVflV'AT'^ Of 



lot wf? 



ARE THE FOLLOWING INCLUDED? 



I HAVE PROVIDED THE ABOVE INFORMATION AND IT IS CORRECT TO 

THE ^^^p^&^ n^oyiiE DGs^ 




CITY OF SOMERVILLE 
DIVISION OF INSPECTIONAL SERVICES 

APPLICATION FOR A PERMIT TO BUILD ALTER REPAIR 
IN ACCORDANCE WITH SECTION 110.0 
OF THE MASSACHUSETTS STATE BUILDING CODE 
PLEASE TYPE OR PRINT CLEARLY IN INK 



FOR OFFICE USE ONLY 



DATEREC'D:. 



O-. 



K5] w 



ACCEPTED BY: 
DATE ISSUED: 
DATE DENIED: 
PERMIT NO.:_ 




. LOCATION OF PROPERTY (NO . AND STREET) <J<y tfWfyfafJ 9r H V ' f MAP "?$ BLOCK £■ LOT/-> 



2. NAME AND ADDRESS OF PROPERTY OWNER 



(P> to ait? r?K 



3. NAME AND ADDRESS OF ARCHITECT/ENGINEER £ 
REGISTRATION NUMBER / P 7 >' 'd 



o j 6* we 

TELEPHONE [^1 1% 7 M 



4. NAME AND ADDRESS OF BUILDER/LICENSE HOLDER /-f^W £ gUl't^t 



TELEPHONE ~&t 7 £5 t 



CONST. SUPER. LIC. NO. 



H.I.C. REG NO. 



SIGNATURE (REQ'D)^ 



5. ZONING DIST. jfgp 

6. WARD 



TYPE OF PERMIT: 



□ NEW 

□ REPAIR 



□ ADDITION 

□ DEMOLITON 



□ CERTIFICATE OF OCCUPANCY 
□ ALTERATION □ OTHER 



7. CURRENT USE(S) /j fjSf'HCj 



8. IF USE(S) IS A RESBDNENCE, INDICATE NUMBER OF DWELLING UNITS 



PROPOSED USE(S) gj //)/>^ r t/Vj*Y ' 'flj 
— — USE GROUP $ 



9. ESTIMATED CONSTRUCTION COST 



10. WHAT IS THE CONSTRUCTION TYPE? PLANS SUBMITTED □ NO 

AREA JfgW ^ ^FRONTYARD // REAR YARD fl*, 'RIGHT SIDE // ■ LEFT SIDE //, 



11. LOT DIMENSIONS 



12. PROPOSED SETBACKS K/C 



13. HEIGHT OF STRUCTURE (FT.) t'7 



FRONT YARD REAR YARD RIGHT SIDE 
TOTAL SQUARE FOOTAGE * * } 



LEFT SIDE 



NUMBER OF STORIES 



14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMIT? E>YES □ NO 

IF YES, AND A DECISION HAS BEEN ISSUED, PLEASE GIVE DECISION NUMBER J 7**h&9 



[j ts PROPOSF.D WORK WITHIN A HISTO RIC DISTRICT? □ YES Ef NO IF YES, GIVE COMMISSION APPROVAL DATE 



16. WASTE DISPOSAL COMPANY 7?/f 'j ■ &!Q(\t 



DISPOSAL SITE ADDRESS r ^ 



17. DEMOLITION: HAS DEPT. NOTIFICATION FROM BEEN COMPLETED? 



□ YES 



□ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION 

(DO NOT INDICATE "SEE ATTACHED PLANS," PLEASE BE SPECIFIC) 



7 ssuu'mw) r*j>± &¥inmi m iMt^ .tmfui^ii 



ARE THE FOLLOWING INCLUDED? 
nrrTmvTwr. ctdppt OR STDHWALK 



YES NO 
(1) □ 0^ 



I HAVE PROVIDED THE ABOVE INFORMATION AND IT IS CORRECT TO 



THE BEST 




EDGE. 



